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OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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*s Office along with form PM3. Page 5 may be retained 


iner 
TO FUNERAL DIRECTOR: Page 3 shoufd be used a3 a buria! 


Ye, writing the ward ‘‘pending™ in pencil in [tem 18. Give Pages 1, 2, and 3 ta the funer 
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write RURAL and give nearest town) - / 
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ON A FARM? 


ecessary, 
for. Page 


@: 


and 3 to the funerat 


—s 
= 


3. NAME OF Sere “Middle 
DECEASED 
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DEPUTY MEDICAL EXAMINER 
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